No. 300 ] ; THE DIVISION OF HEALTH OF MISSOURI =
oy FILED FEB 251943  STANDARD CERTIFICATE OF DEATH Stete File No

. 10.48 R
@ (/, ' BIRTH NO. REG. DIST. NO. QQ_Q T _ PRIMARY REG. DIST. NO. 36é 2 Registrar's No é /
} i. PLACE OF DEATH 2. USUAL RESIDENCE (Wher d d lived. If iostitution: residsoee before
a. COUNTY . a. STATE . - b. COUNTY . adinimioa),
Marion Missourl Marion ,/, .
b. CITY (I outside corpurate limits, writs RURAL and give ¢, LENGTH OF ¢. CITY (If outlde oorporats limits, write RURAL and ghve township) ) ?
OR b&l wwnahipd| STAY tin whis placel OR
TOWN Hanni , TOWN Hannibel d
d, FULL NAME OF (If aot in boepitat or imﬂtuliop cive streot address or location) d. STREET (If rural, give loeation) -
HOSPITAL ADDRESS
INSTITUTIOPﬁeqldence 2107 Market | 2107 Market
3. gz%hégs%': 8. (First) b, (Middle) T, (Last) ) DA'n-: (Monthy  (Day) fm)
(Type or Print) Scivillia Nerlich peay  February 13,
‘. 5, SEX 6. COLOR OR RACE | 7. wi.t\DRQRIED. EIE\\:'(I)ER I\EBRRIED. 8. DATE OF BIRTH 9.::‘;12 o vaan) ¥ 6O | YR | @ e o .
1 . v (En-g_ﬂﬂ - birthday, on Hours | Min,
\ Female ’ White W dowed- £ | Sentember 14,1873 75 :fF‘f %‘} l
s 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE (State or forslgn country) 12, CITIZEN OF WHAT
dona during moat of worlking life, gwes if retired) DUSTRY 1 . . . COUNTRY?
? Housewife None lay County Illinois
N ll3a. FATHER' S NAME 13b. mm:n's MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Isaac Tucker . . ary Griffith Alfred Nerlich
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
(You, noﬁrounkno-a) I w. ziv: war or dates of serviea) None NO. Kenneth Atld.ns Hannibal Missoul
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL HETWEEN
. Enter only onecausoper | |- DISEASE OR CONDITION : T AND DEATH
N for (8, (by. and (3 | DVRECTLY LEABING TO DEATH® ) Cerebral hemorrhage , right 2% davs

*This does not mean | ANVECEDENT CAUSES

the mode of dying, such | Morbld conditions, {f any, giring DUE TO (b) - : =
aa heart fallure, esthenis, | vite to the above caude (o) sating - - - ﬁ

de. It means the dis- the underlying couse last.

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

care, infury, or complica- . DUE TO (¢} ) 9 &
tion whick cavsed death, | 11. OTHER SIGNIFICANT CONDITIONS J Lod
Conditions contributing to the death but not " .
. related to the dizease urﬂmditin; cguaing death. Bronchopneunonia 10 davs
19a. DATE OF OP'FIRCAPE 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
None - . . ves L] wo [4
21a. ACCIDENT {Bpacily) 21b, PLACEOQOF INJURY (sx..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE home, farm, Isgtory, strest, offon bldg.,ete.)
HOMICIDE ]
21d. TIME iMonth) (Day) (Yewr) (Hegr) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
b - WHILEAT NOT WHILE
INJURY WORK AT WORK
2. [ herebi certify that I'aumded the deceased from 11-10 , 1948 Lo 2-15-49 , 18 , that I last saw the deceased
alive on 21 3 , and that death occurred afii 00 Aesm., from the eauses and on the date stated above.
2, SIGN (Degres or tit.]e) Z3b. ADDRESS 23:. DATE SIGNED
. M.D: /‘ ‘Holmes Bldg., Hannibal, Mo. 2-16-49
%%aONBgERMIAL CREMA' 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 244. LOCATION (Olty, town, or county) {Giate)
Borial 2/15/1949 Hanmbgﬁﬂ Misgouri -
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR
a j REG. E
[ 7/4£9 L6




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer Mo,

working under my persona! supervision.

Signed.....ceua s..;t.‘.d.e.!; ;. .E.ﬂ;;...l...;.r ............. Licensed Embalmer No 3814

P. O. Address_ Hannibal Missouri

Note: The above MUST BE SIGNED BY THE L_ICENSED EMBALMER in his OWN HANDWIUTING. (Failute to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated zbove.




